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CALIFORNIA DEPARTMENT OF JUSTICE 
BUREAU OF FIREARMS 

Comparable Entity Application
Instructions on Reverse

Training Entity Information
Training Entity Name:

Owner/Responsible Party Last Name: First Name: Middle Name:

Training Entity Address: City: State: Zip Code:

Telephone Number (include area code): Email Address:

Firearms Safety Training Course Information
Firearms Safety Training Course Title:

  Do you want your firearms safety training course and telephone number included on the Bureau of Firearms website  
  listing of entities giving comparable firearms safety training?YES NO

If you have a company Internet address you wish to have listed on the Bureau of Firearms website, please provide below:

Certified Instructor Last Name: First Name: Certified Instructor Number:

Instructor Signature Date

Department of Justice Certified Instructor Information

Certified Instructor Last Name: First Name: Certified Instructor Number:

Instructor Signature Date

Additional Department of Justice Certified Instructors (if any)

Certified Instructor Last Name: First Name: Certified Instructor Number:

Instructor Signature Date

Certified Instructor Last Name: First Name: Certified Instructor Number:

Instructor Signature Date

Declaration
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.  I understand the 
Department of Justice has no responsibility for insurance coverage for myself, my instructor(s), my student(s), my classes, or my course(s) 
on handgun training, use, and safety.  I understand all publicly disclosable information submitted by me for recognition as an entity 
providing comparable firearms safety training to those entities listed by Penal Code section 31635 is a matter of public record.  I understand 
that I must renew my application for recognition as a comparable training entity in five (5) years.  I understand the Department of Justice's  
recognition as as comparable entity can be revoked for cause.

Owner/Responsible Party Signature Date



STATE OF CALIFORNIA                                                                                                                                                                                                                                                       DEPARTMENT OF JUSTICE
 BOF 946 (Rev. 01/2012) PAGE 2 of 2

CALIFORNIA DEPARTMENT OF JUSTICE 
BUREAU OF FIREARMS 

Comparable Entity Application 
Instructions

Instructor Qualifications 
A Department of Justice (DOJ) Certified Instructor number must be provided on the application for each proposed instructor.  For each 
proposed instructor, the application must be accompanied by a resume/statement indicating a minimum of 100 hours of verifiable 
experience teaching/training firearms safety.  The resume/statement must include contact information for experience verification. 
  
Course Outline, Syllabus or Text 
The application must be accompanied by a course outline, syllabus, or text which, at a minimum, include the following: 
  
1.  Instruction on Safe Handling Demonstration Steps for the following conventional handgun types: 
     • Semiautomatic pistol 
     • Double action revolver 
     • Single action revolver  
  
2.  Instruction on Safe Handling Demonstration Steps for the following handguns with alternative designs: 
     • Semiautomatic pistol with a non-locking slide 
     • Semiautomatic pistol with a fixed magazine 
     • Semiautomatic pistol with a magazine-operated toggle lock 
     • Semiautomatic pistol with a top-feeding magazine 
     • Semiautomatic pistol with a tip-up barrel 
     • Break-top revolver 
     • Single-shot pistol 
     • Derringer  
  
3.  Instruction on how to render a handgun safe in the event of a malfunction.  
  
4.  Requirement for all students to successfully perform the Safe Handling Demonstration with the three conventional handgun types    
     (semiautomatic pistol, double action revolver, single action revolver).  The handguns used for the demonstration must be provided by 

the DOJ Certified Safety Instructor. 
  
NOTE:  The minimum course content required by DOJ must be presented by the DOJ Certified Instructor(s) named on this    
             application.  Any additional instruction that exceeds or is unrelated to the DOJ required content need not be presented by the         
             DOJ Certified Instructor. 
  
Certificate of Completion 
Upon successful completion of the training course, a Certificate of Completion must be issued to each student.  A sample copy of the  
Certificate of Completion must accompany this application.  
  
The Certificate must include the following: 
•     Name of the training course 
•     Name of the student 
•     Signature of the DOJ Certified Instructor 
•     Date course completed 
  
  
  
Mail completed application and required documentation to the following address: 

  
Department of Justice 

Bureau of Firearms - HSC 
P.O. Box 160637 

Sacramento, CA  95816-0367  
 

DOJ Use Only 
  

Date Received: _______________________ 
  

Date Processed: ________________________
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CALIFORNIA DEPARTMENT OF JUSTICE
BUREAU OF FIREARMS
Comparable Entity Application
Instructions
Instructor Qualifications
A Department of Justice (DOJ) Certified Instructor number must be provided on the application for each proposed instructor.  For each proposed instructor, the application must be accompanied by a resume/statement indicating a minimum of 100 hours of verifiable experience teaching/training firearms safety.  The resume/statement must include contact information for experience verification.
 
Course Outline, Syllabus or Text
The application must be accompanied by a course outline, syllabus, or text which, at a minimum, include the following:
 
1.  Instruction on Safe Handling Demonstration Steps for the following conventional handgun types:
     •         Semiautomatic pistol
     •         Double action revolver
     •         Single action revolver 
 
2.  Instruction on Safe Handling Demonstration Steps for the following handguns with alternative designs:
     •         Semiautomatic pistol with a non-locking slide
     •         Semiautomatic pistol with a fixed magazine
     •         Semiautomatic pistol with a magazine-operated toggle lock
     •         Semiautomatic pistol with a top-feeding magazine
     •         Semiautomatic pistol with a tip-up barrel
     •         Break-top revolver
     •         Single-shot pistol
     •         Derringer 
 
3.  Instruction on how to render a handgun safe in the event of a malfunction. 
 
4.  Requirement for all students to successfully perform the Safe Handling Demonstration with the three conventional handgun types   
     (semiautomatic pistol, double action revolver, single action revolver).  The handguns used for the demonstration must be provided by the DOJ Certified Safety Instructor.
 
NOTE:  The minimum course content required by DOJ must be presented by the DOJ Certified Instructor(s) named on this                   
             application.  Any additional instruction that exceeds or is unrelated to the DOJ required content need not be presented by the        
             DOJ Certified Instructor.
 
Certificate of Completion
Upon successful completion of the training course, a Certificate of Completion must be issued to each student.  A sample copy of the 
Certificate of Completion must accompany this application. 
 
The Certificate must include the following:
•     Name of the training course
•     Name of the student
•     Signature of the DOJ Certified Instructor
•     Date course completed
 
 
 
Mail completed application and required documentation to the following address:
 
Department of Justice
Bureau of Firearms - HSC
P.O. Box 160637
Sacramento, CA  95816-0367 
 
DOJ Use Only
 
Date Received: _______________________
 
Date Processed: ________________________
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